Results: (1) CL was lower and CIS was higher in the study group (2.67±0.76 vs 3.85±0.65), (0.53±0.35 vs 0.27±0.24).(2) In the study group CIS was negatively correlated with CL, (r = -0.404, P = 0.404).(3) AUC of CL, CIS, CS, CCS, ACS and ES in the assessment of the risk of premature birth of pregnant women was 0. 877, 0.792, 0.607, 0.597, 0.545 and 0.528, respectively.(4) After combining CL and CIS, the result of AUC, sensitivity, specificity, accuracy, positive predictive value and negative predictive value (0.891, 73.3%, 91.3%, 84.9%, 80.0%, 86.9%) was increased, the cut-off in the CL and CIS was 3.1 cm and 0.35%. (5) Combination of CL and CIS was more valuable than CL in predicting the risk of a preterm birth.
Objectives: To determine whether cervical lengths in mid-trimester and the third trimester are associated with increased risks of subsequent histologic chorioamnionitis in late preterm birth. Methods: This is a retrospective cohort study including 175 women with late preterm birth. We identified the cervical length measured at 24 to 27 weeks' gestation and at 32 to 34 weeks' gestation and histologic finding of placenta. We analysed the difference in cervical length and change of cervical length between histologic choriamnionitis group and normal group. Results: The cervical length at mid trimester in histologic chorioamnionitis group (32.9±9.3mm) was shorter than that of normal histologic group (36.9±8.0mm) (p=0.049). On the other hand, the cervical lengths measured at 32 to 34 weeks of gestation were not significantly different between the two groups. (27.3±9.7mm v 25.2±10.7, respectively, p=0.313) The change of cervical lengths were greater in chorioamnionitis group compare to that in normal group. (10.9±9.2mm vs 4.8±7.3mm, respectively, p= 0.01). Multivariate analysis revealed change of the cervical length between mid-trimester and early third trimester were independently associated with an increased risk for histologic chorioamnionitis in late preterm birth (aOR 2.799(95% CI 1.352∼5.796) (p=0.006).
Conclusions:
In late preterm birth, greater change of cervical length between mid-trimester and early third trimester is independently associated with an increased risk of histologic choriamnionitis.
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The cervical sliding sign: a new ultrasound tool in the assessment of threatened preterm labour
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Objectives: To assess the impact of the cervical sliding sign (CSS) in case of threatened preterm labour (TPL). Methods: Single centre prospective study. A non-consecutive series of pregnant women between 24 and 36 weeks presenting with TPL were assessed by transvaginal ultrasound (TVU) to obtain cervical length (CL) measurement. TPL was defined as evidence of > 6 contractions/hour + CL modifications at the digital examination. The CSS was defined as the sliding of the anterior cervical lip on the posterior one under gentle pressure of the TV probe. The time-to-delivery (TtD -days) was recorded in each case. Treatment (tocolysis + steroid prophylaxis) was offered in case of CL <20mm or 20-30 mm + positive fibronectin test. The main outcomes were: delivery before 34wks, within 7days and 14 days. Results: We recruited 75 patients. Of these, 15 delivered <34wks (26%) and the average TtD was 36.5 ± 28.4 days. Among the patients with CL >20mm, compared with cases with shorter cervix, delivery <34wks occurred less frequently (3/31 or 9,7% vs 12/44 or 27,3%, p=0.06) and TtD was longer (45.8 ± 25.7 vs 30.0 ± 28.6, p<0.05). The CSS was negative in all but 2 of the 31 cases with CL>20mm and positive in all 4 cases with CL<10mm. In the subgroup of remaining 40 patients (CL 10-20mm) the CSS was found in half, and was associated with shorter TtD (21.1 ± 20.2 vs 43.3 ± 33.1 days, p<0.05) and with higher risk of delivery <34wks (8/20 or 40% CSS positive vs 2/20 or 10% CSS negative, p<0.05), <7days (10/20 or 50% vs 3/20 or 15%, p<0.05) and <14days (13/20 or 65% vs 4/20 or 20%, p<0.05). Conclusions: In case of threatened preterm labour, the CSS seems associated with a higher risk of preterm delivery in the subgroup of patients with CL 10-20mm. Objectives: To determine whether fetal pulmonary artery and aortic Doppler assessment could predict RDS in preterm delivery with gestational age of 28 to 36 weeks. Methods: This cross-sectional study was performed in the fetomaternal outpatient clinic and ER of Cipto Mangunkusumo National Hospital in August to December 2017. Subjects who will have preterm delivery within 24 hours (either spontaneously or medically indicated) and meet the inclusion criteria were assessed for routine ultrasound examination and continued with fetal pulmonary artery and aortic Doppler patterns assessment. After birth, neonates were observed for 24 hours and assessed for RDS. Data were analysed with univariate, bivariate and multivariate analysis using SPSS version 13. Results: From 92 subjects, 32 neonates with RDS and 60 non RDS were found. Gestational age has linear correlation to the fetal pulmonary artery blood velocity and aortic impedance, but inversely with pulmonary artery impedance and the impedance ratio between the pulmonary artery to aorta. Predictors of RDS are gestational age less than 34 weeks (PR=14,286; p=0,000; AUC=0.873); the pulmonary At less than 0.075 (PR=9,857; p=0,000; AUC=0.810), the pulmonary At/Et ratio less than 0,3195 (PR=63, p=0,000, AUC=0.936), pulmonary PI greater than 2,005 (PR=3,071; p=0.023; AUC=0,0,635), aortic PI less than 2,295 (PR=6,6; p=0,000; AUC=0.813), and the PI ratio between the pulmonary artery and aorta greater than 0.841 (PR=17.33; p=0,000; AUC=0.909). The result of multivariate analysis showed the pulmonary At/Et ratio, gestational age and PI AP/Ao ratio as the strongest RDS predictor (PR= 41, 658; 7, 497; 5, 520) . Conclusions: The Doppler examination of fetal pulmonary artery and aorta can be used to predict RDS on preterm labour with gestational age 28 to 36 weeks. The At/Et ratio and the PI AP/Ao ratio are the strongest RDS predictor. In addition to Doppler examination, gestational age is an independent variable as well as the strongest RDS predictor.
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